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Accepted 28 November 2017Purpose:We aimed to evaluate patient self-management activities, patient perceptions of the therapeutic rela-
tionship and satisfaction with nurse-led consultations as part of a structured, pilot program transitioning
young adults with type 1 diabetes (T1DM) to adult-oriented community-based practices.
Design and Methods: A descriptive, cross-sectional study of patients receiving nurse-led consultations. Patients
provided sociodemographic/health information, glycated hemoglobin (HbA1c) measures and completed
questionnaires assessing self-management (Revised Self-Care Inventory) and the therapeutic relationship
(Caring Nurse-Patient Interaction – short scale). HbA1c values were compared to guideline recommendations.
Results: Twenty patients participated. HbA1c was ≤7.5% in 3/14 (21%) and 5/14 (36%) exhibited poor glycemic
control (≥9.5%). The greatest concordance for self-care was in relation to insulin therapy (4.5 ± 0.5) while pa-
tients reported the lowest adherence to diet recommendations (2.9 ± 0.8). Overall satisfaction with nurse-led
consultations was high (4 ± 0.5 out of 5). Patients considered diabetes knowledge and technical competence
as very important and were most pleased with the humanistic aspects of nursing care. Respect for privacy was
deemed the most important (and most frequently observed) nursing attitude/behavior during consultations.
Conclusions: Young adults found the nurse-led consultations with therapeutic education to develop T1DM self-
care skills are an important complement to medical management during transition.
Practice Implications: Patient autonomy and privacy should be respected during this developmental period.
Nurses taking a humanistic approach towards accompanying and supporting the patient can enhance the thera-
peutic relationship during transition and promote continuity of care. Transition nurses can use technical compe-
tence and therapeutic education to empower patients for self-management.




Type 1 diabetes mellitusIntroduction
Type 1 diabetes mellitus (T1DM) is thought to result from immune-
mediated destruction of pancreatic beta cells that produce insulin. Pa-
tients with T1DM have increased morbidity and mortality resulting
from micro- and macro-vascular sequelae secondary to glycemicvariations including hypo- and hyperglycemia (Rawshani et al., 2017).
While the precise genetic, environmental and behavioral factors under-
lying T1DM remain to be fully elucidated (Peng & Hagopian, 2006), it is
clear that patients require lifelong insulin therapy. As demonstrated in
two large trials, the Diabetes Control and Complications Trial (DCCT)
and the Epidemiology of Diabetes Interventions and Complications
(EDIC) (Dunger, 2017; Lachin, Orchard, Nathan, and DCCT/EDIC
Research Group, 2014), management focuses on tight glycemic control
to minimize both short- and long-term complications. T1DM is primar-
ily diagnosed in young children and adolescents with the peak inci-
dence observed between 10 and 14 years of age (Maahs, West,
Lawrence, & Mayer-Davis, 2010). Notably, recent data suggest the inci-
dence and prevalence of T1DM in children and adolescents b16 years
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2017).
For patients with T1DM, adolescence can be a challenging period
due to complex treatment requirements, the physical and hormonal
changes of pubertal onset, aswell as the psychological and social chang-
es during this time of development (Hauschild et al., 2015). Unfortu-
nately, this conﬂuence of issues often results in deteriorating glycemic
control. International data have identiﬁed signiﬁcant shortfalls as only
about 14% patients with T1DM aged 11–18 years actually achieve
glycated hemoglobin (HbA1c) levels of b7.5% (Dunger, 2017; Maahs
et al., 2014; Miller et al., 2015) which is the consensus target identiﬁed
by the American Diabetes Association (ADA) and the International Soci-
ety for Pediatric and Adolescent Diabetes (ISPAD) (American Diabetes,
2016; Rewers et al., 2014).
Transition is often associated with being lost to follow-up and ad-
verse health outcomes (Garvey, Markowitz, & Laffel, 2012; Lotstein et
al., 2013; Lyons, Becker, & Helgeson, 2014). For young adults with
T1DM continuity of care is critical for minimizing acute and long-term
complications. Transfer can be challenging for young adults as evidence
suggests that at least four to ﬁve visits are needed to establish a trusting
relationship with a new medical provider (Klostermann, Slap, Nebrig,
Tivorsak, & Britto, 2005). Yetwhen continuity of care is actively promot-
ed, acute complications and hospitalizations can be dramatically de-
creased (Nakhla, Daneman, To, Paradis, & Guttmann, 2009).
Because patients receive initial care in a pediatric setting, effective
programs are needed to transition patients to adult-oriented care set-
tings. Prior studies have employed a range of approaches to care coordi-
nation and transition planning to navigate the passage to adult-oriented
care (Garvey et al., 2012). Some have provided administrative support
to arrange appointments and send reminders (Holmes-Walker,
Llewellyn, & Farrell, 2007). The Maestro project utilized an administra-
tive project coordinator for continued telephone and e-mail contact to
identify barriers to access and help support the navigation process
(VanWalleghem,Macdonald, & Dean, 2008). Others have used a transi-
tion coordinator to provide anticipatory guidance and information
about transition ahead of a joint pediatrician-adult endocrinologist con-
sultation and hand-off of care (Cadario et al., 2009).
Transitional care for young adults with special healthcare needs has
gained increasing attention and has been the topic of several systematic
reviews (Betz, O'Kane, Nehring, & Lobo, 2016; Campbell et al., 2016) and
a recent position statement from the Society of Pediatric Nurses (Betz,
2017). For patients with diabetes, who provide N95% of their own care
(Funnell &Anderson, 2000), developing self-management skills is a crit-
ical part of the transition process. Psychological support and therapeutic
education are key elements of developing self-care skills and can help
foster independence and autonomy during transition to adult-oriented
community-based practices. However, it remains unclear how this is
best achieved. Moreover, patient perspectives are not always consid-
ered when examining such transitional care programs (Betz, Lobo,
Nehring, & Bui, 2013).
To enhance care for young adults with T1DM in the canton (state/
province) of Vaud Switzerland, a structured transition programwas de-
veloped to ease the transfer of patient care for young adults with T1DM
from the regional tertiary academic children's hospital to adult-oriented
community-based practices. This program utilized nurse-led consulta-
tions to coach and guide patients during this process. We examined pa-
tient perspectives on this transitional care model.
Methods
Broadly, this cross-sectional descriptive study intended to evaluate
patient self-management activities, patient perceptions of the therapeu-
tic relationship and satisfactionwith nurse-led consultations as part of a
structured, pilot program transitioning young adults with type 1 diabe-
tes (T1DM) to adult-oriented community-based practices. To do this,
we evaluated patient outcomes including: glycated hemoglobin levels(HbA1c), self-care activities as well as patient perceptions of and satis-
faction with caring attitudes and behaviors (i.e. therapeutic relation-
ship). To conceptualize the complex patient-caregiver dynamic during
transition, we used the Interaction Model of Client Health Behavior as
a guiding theoretical framework (Cox, 1982).This model recognizes
the contribution of individual characteristics (e.g. demographics, past
experiences and resources) and states that cognitive and affective as-
pects of patient-provider interactions mediate outcomes. To examine
the nurse-led consultations, we started with the notion that a sound
therapeutic relationship is critical for effective patient education and
psychological support of young adults during transition. The study
was reviewed and approved by the local human research ethics com-
mittee (Commission cantonale d'éthique de la recherche sur l'être
humain).Nurse-led Transition Consultation
In Switzerland, as in many countries, patients with T1DM are pri-
marily diagnosed (and initially treated) at a regional, tertiary academic
medical center. Formanypatients, this requires signiﬁcant travel for on-
going care and many eventually seek community-based care at a local
physician's ofﬁce to make ongoing management more convenient. In
2012, the Pediatric Endocrinology, Diabetes and Metabolism Service of
the University Hospital of Lausanne developed a pilot structured transi-
tion project to transfer care to community-based practices while pro-
moting self-management and continuity of care. To complement the
care from the medical team, a dedicated transition nurse provided indi-
vidualized coaching and therapeutic education during transition and
served a navigator role to ensure that patients attended initial visits to
adult-oriented community-based practices and were psychologically
supported through the transition process. This complex nursing inter-
vention included aspects in the pediatric care setting that bridged to
adult-oriented community-based practices (Fig. 1).
More speciﬁcally, the transition nurse is introduced to the patient in
the pediatric setting and begins ongoing discussions to assess readiness
for transition, preferred setting (i.e. adult academic medical center vs.
adult-oriented community-based practice) as well as self-care needs
and anticipatory guidance. The nurse reinforces key diabetes self-care
aspects with particular attention to autonomy (i.e. managing supplies
and prescriptions, keeping andmaking appointments). Based onpatient
preference, the transition nurse is available via home visits, telephone,
email or text messaging (SMS) facilitating continued interaction rang-
ing in frequency from weekly to every three to six months based on in-
dividual patient needs. This provides a safe, known individual for
supporting the transition process. Nursing interventions include active
listening support, motivational interviewing, therapeutic education, ob-
serving the practice of day-to-day self-care techniques (and providing
feedback), helping with administrative concerns as well as accompany-
ing patients to the ﬁrst contact with the adult provider and ensuring
subsequent visits. Care is individualized and may comprise brief text
messages or extended hour-long home visits.Participants and Recruitment
Fifty eight young adults with T1DM between the ages of 16 and
25 years who had received at least two consultations were invited to
participate. Participants 18 years and older provided written informed
consent while minors gave assent in addition to parental consent. Par-
ticipants provided sociodemographic information and completed ques-
tionnaires (paper or web-based). To gain insight into glycemic control
over the prior 90 days, participantswere asked for permission to contact
their provider to obtain the most recent HbA1c level (±2 months from
date of questionnaire completion) Recruitment lasted four months
(November 2015–February2016).
Fig. 1. Nursing interventions comprising the nurse-led transition consultation. The nurse-led consultations complemented care from the medical team in a collaborative approach. The
progression left to right depicts the transition process that begins in the pediatric setting at the tertiary academic medical center and ﬁnishes in the ofﬁce of the community-based
provider of adult-oriented care. The arrow indicates transversal elements through the process.
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The Self Care Inventory is a validated 15-item self-report instrument
using a 5-point Likert-type scale (1 = ‘never do it’ to 5 = ‘always do
this as recommended, without fail’) to assess key aspects of managing
T1DM such as glucose monitoring, medication administration, managing
low glucose levels, diet, exercise and routine preventative care (i.e. keep-
ing appointmentswith providers) (Lewin et al., 2009). Higher scores indi-
cate higher levels of self-care. The revised scale (SCI-R) has demonstrated
good internal consistency (α=0.87), fair construct validity (self-efﬁcacy:
r = 0.47; HbA1c: r =−0.37) and scores are responsive to diabetes edu-
cation interventions (Weinger, Butler, Welch, & La Greca, 2005). SCI-
scores can be converted to a 0–100 scale according to the formula
([mean row score-minimum] × 100) / (maximum-minimum) for ease
of interpretation and ease of comparison (Weinger et al., 2005). For this
study, one question related towearing amedic-alert braceletwas omitted
as it was not culturally relevant. Thus, scores were based on 14 items.
To assess the therapeutic relationship, patients completed the Caring
Nurse-Patient Interaction Short Scale (CNPI-23) (Cossette, Cote, Pepin,
Ricard, & D'Aoust, 2006; Cossette, Pepin, Cote, & de Courval, 2008).
This 23-item instrument evaluates patient perceived importance and
observed frequency of nurses' caring attitudes and behaviors during
consultations as well as patient satisfaction with the care relationship
(Cossette et al., 2008). The instrument has been used to evaluate ele-
ments of caring in relation to nursing practice using a 5-point Likert-
type scale assessing importance (not at all, a little, moderately, a lot, ex-
tremely), frequency (almost never, sometimes, often, very often, almost
always), and satisfaction (very unsatisﬁed, unsatisﬁed, no opinion,
satisﬁed, very satisﬁed). The instrument comprises four caring domains
(Fig. 2): clinical care (9 items, α= 0.80–0.94), relational care (7 items,
α = 0.90–0.92), humanistic care (4 items, α = 0.63–0.74), and
comforting care (3 items, α= 0.90–0.92) (Cossette et al., 2006).
Analysis
Results are reported using descriptive statistics. Point-of care HbA1c
levels were compared to target levels identiﬁed by the ADA (AmericanDiabetes, 2016) and ISPAD (Rewers et al., 2014) (≤7.5%) as well as the
United Kingdom National Institute for Health and Care Excellence
(NICE) (≤6.5%) (Beckles et al., 2016). The cutoff for poor glycemic con-
trol (≥9.5%) was derived from the SEARCH for diabetes in Youth Study
(SEARCH) (Petitti et al., 2009). As an exploratory step, Pearson product
moment coefﬁcients of correlation or Spearman's rank-order correla-
tions (as appropriate) were performed to identify relationships be-
tween self-care and sex, age, age at transition, and duration of
transition/disease. Associations between patient ratings of importance
and the frequency of the observed caring attitudes/behaviorswere eval-
uated to assess the concordance between observed aspects of nursing
consultations and patient priorities. Analyses were performed using
STATA13 (StatCorp LP, College Station, TX). p values b0.05were consid-
ered statistically signiﬁcant.
Results
Of 58 potential patients, 20 (34%) agreed to participate in the
study to evaluate the pilot nurse-led consultations. Approximately a
third (7/20, 35%) responded using the web-based questionnaire while
the others returned the paper format. Characteristics of the participants
are detailed in Table 1. Overall, female patients outnumbered their
male counterparts by 2:1 and participants ranged in age from 16 to
nearly 24 years-old. Patients also varied widely in terms of their dura-
tion of living with T1DM (range: 1.9–17.4 years, median: 7.3 years)
and 15/20 (75%) were self-administering insulin while the remainder
were on pump therapy. The median age at transition was 17.7 years
and patients had an extended transition period spanning approximately
three years.
Glycated Hemoglobin (HbA1c)
In total, 15/20 (75%) consented and 14 HbA1c measures were ob-
tained. Values ranged from 5.8–14.3% (median 8.9%, mean 9.4%).
When considering recommended target HbA1c levels for young adults
with T1DM, 3/14 (21%) achieved the ADA/ISPAD target (≤7.5%)
(American Diabetes, 2016; Rewers et al., 2014) while only 1/14 (7%)
Fig. 2. Domains of the Caring Nurse-Patient Interactions Scale (CNPI-23) (Cossette et al., 2006; Cossette et al., 2008).
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2016). Using the SEARCH cutoff of ≥9.5% (Petitti et al., 2009), 5/15
(36%) exhibited poor glycemic control.
Self-care
Twenty patients completed the Revised Self-Care Inventory (SCI-R).
On the 15-itme SCI-R, the maximum score is 100 with higher scores in-
dicating better adherence to recommended T1DM self-care. Among pa-
tients seen in the structured transition program, scores ranged from 45
to 84 (mean: 65± 12, median: 68). Median ratings were lowest for fol-
lowing dietary recommendations and regular blood glucose monitoring
(both 3.0= ‘sometimes’)while highest ratings (between ‘regularly’ and
‘always’) were observed for administering insulin and managing hypo-
glycemia (4.7 and 4.5 respectively). Results for each self-care domain
are shown in Fig. 3. No signiﬁcant associations were identiﬁed between
self-care and either sex, age, age at transition, or duration of transition/Table 1
Characteristics of patients (n= 20) receiving nurse-led transition consultations for type 1
diabetes (T1DM).
Clinical characteristic Median (range)
Age (years) 21.1 (16.2–23.9)
Age at diagnosis (years) 11 (4.2–17.8)
Duration of T1DM (years) 7.3 (1.9–17.4)
Age at 1st transition consultation (years) 17.7 (15.3–20.8)
Transition duration (months) 35.6 (1.6–51.3)






Insulin injections 15 (75%)
Insulin pump therapy 5 (25%)
Frequency of physician appointments
N1 per month 1 (5%)
Monthly 2 (10%)
Every 3-months 16 (80%)
Less frequently than quarterly 1 (5%)
Frequency of nurse-led consultations
N1 per month 2 (10%)
Monthly 2 (10%)
Every 3-months 3 (15%)
Less frequently than quarterly 13 (65%)disease. However, this lack of association should be viewedwith caution
given the small pilot sample.Therapeutic Relationship
All but one patient fully completed the CaringNurse-Patient Interac-
tion Short Scale. Overall, patients valued caring attitudes and behaviors
as evidenced by high ratings of importance (3.8 ± 0.5 out of 5). They
also reported having frequently observed these elements (3.5 ± 0.9
out of 5) as part of the nurse-led transition consultations. Global satis-
faction ratings were high (4.0 ± 0.5 out of 5) suggesting patients
deemed the consultations acceptable. When examining the different
facets of caring (i.e. clinical, relational, humanistic, and comfort), we ob-
served that humanistic and comforting caring (i.e., encouraging and ac-
companying) attitudes/behavior received the highest ratings for
importance. The most frequently observed attitudes/behaviors in con-
sultations were comforting care followed by clinical and humanistic
care. Patients gave the highest satisfaction ratings to humanist and
comforting care (Fig. 4). These two domains relates to attitudes and be-
haviors that reﬂect the nurse respecting privacy while taking into ac-
count the internal resources of the patient and to use these for active
coping and toﬁnd solutions to challenges (i.e., empowerment). Notably,
being considered as an individual, beyond being a patient with T1DM,
was identiﬁed as one of the most important aspects (10/19, 53% rated
‘extremely important’, i.e., 5/5) and 13/19 (68%) reported it was ‘almost
always’ (i.e., 5/5) part of the nurse-led consultation. It is perhaps not
surprising that the same number of patients (n = 13) were ‘very satis-
ﬁed’ (i.e. 5/5) with this aspect of the nurse's attitude and behavior with-
in the transition consultation.
Notably, relational items (e.g. ‘Helps me to explore what is impor-
tant in my life’) were rated as the least important and least often ob-
served in the context of the consultations (Fig. 4). In the exploratory
analysis, importance and frequency were strongly correlated globally
(r = 0.81, p b 0.001) as well as across all domains (range: 0.71–0.83,
all b0.001).Moreover, the relative importance of clinical caringwas sig-
niﬁcantly related to ratings of satisfaction (r= 0.80, p b 0.001). This was
not the case for relational caring (r = 0.44, N.S.). Overall, the more fre-
quently that caring attitudes/behaviors were observed, the greater the
rating of satisfaction (r = 0.82, p b 0.001). The lowest rating of satisfac-
tion was noted for a clinical care domain question (Fig. 2) “Gave indica-
tions and means to treat or prevent certain side-effects of medications
or treatments” (mean 2.89 ± 0.94).
Fig. 3. Patient self-care activities (n=20) as assessed by the Revised Self-Care Inventory. Overallmean is shown as the square and the six self-care domains are depicted by circles. Data are
reported as mean ± standard deviation. The Likert-type frequency rating is shown on the horizontal axis and the middle rating is depicted by the vertical dashed line.
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Hereinwe report data supporting the acceptability of nurse-led tran-
sition consultations as part of a structured transitional care program
moving young adults with T1DM from a tertiary academicmedical cen-
ter to adult-oriented community-based practices.
The model employed in the present study incorporated some ele-
ments of logistical support employed in prior studies while embracing
the important role that nursing can play in transitional care beyond an
administrative role. The transition nurse's key contribution is in estab-
lishing a caring therapeutic relationship as a bridge to adult-oriented
community-based practices and providing tailored therapeutic educa-
tion promoting self-efﬁcacy and supporting self-management. Indeed,
recentmeta-analyses have demonstrated the efﬁcacy of therapeutic ed-
ucation for enhancing self-care (Reddy, Rilstone, Cooper, & Oliver, 2016;
Tshiananga et al., 2012). Notably, nearly two-thirds of patientsmetwith
the nurse less than quarterly. This suggests that the frequency of consul-
tations may not be the factor that matters most. Rather, the knowledge
that a support and safety net is there may contribute to patient
satisfaction.
Over the past 15 years, a number of studies have examined patient
perspectives on the transition process (Betz et al., 2016; Lotstein et al.,
2013). Notably, a common theme is dissatisfaction with servicesFig. 4. Patient ratings (n= 19) of the therapeutic relationship as assessed by the Caring Nurse-
(left panel), observed frequency (middle panel) and satisfaction with types of caring attitud
deviation. Respective Likert-type ratings are shown on the horizontal axis and the middle ratin(Busse et al., 2007; Garvey et al., 2012; Kipps et al., 2002). In the present
study, the nurse-led transition consultations received high marks for
patient satisfaction. Notably, 17/19 (90%) rated respect for privacy as
‘extremely important’ and 14/19 (74%) reported that this was ‘almost
always’ observed in consultations. Patients did not want the nurse to
be their counselor (i.e. helping them to ﬁndmeaning in their life – rela-
tional caring). Rather, they preferred an approach of accompanying and
encouraging andwere highly satisﬁedwith the clinical aspects of caring
such as the nurse providing opportunities to learn and practice self-care.
This is in line with a prior mixed-methods study of adolescents with
chronic conditions underscoring the importance of clinical expertise
as a key characteristic of healthcare providers (van Staa, Sattoe, &
Strating, 2015). Interestingly, relational items were rated as the least
important. This may reﬂect the growing independence young adults
during transition and serves as the counterpoint to the humanistic as-
pect of considering the patient as a complete individual and respecting
patient autonomy (Table 2).
These data provide insight into the nurse proﬁle that is responsive to
young adult patient preferences, i.e. individualized care (Hilliard et al.,
2014; Price et al., 2011). Speciﬁcally, young adults in the present study
expressed desire for a clinically competent nurse who respects patient
privacy and autonomy in a developmentally appropriate manner and
who adopts a holistic approach recognizing them as a whole person –Patient Interaction Scale (short scale). The ﬁgure depicts patient ratings of the importance
es and behaviors in the nurse-led consultations. Data are reported as mean ± standard
g is depicted by the vertical dashed line.
Table 2
Highest rated nursing attitudes and behaviors of caring (CNPI-23) in terms of patients' perceived importance, observed frequency and satisfaction (n = 19).
Item Sub-domain Importance Frequency Satisfaction
Considers me as a complete individual, interested in more than my health problems Comforting 4.3 ± 1.0 4.2 ± 1.3 4.6 ± 0.8
Respects my privacy Humanistic 4.4 ± 0.7 4.6 ± 0.8 –
Encourages me to be hopeful Humanistic 4.3 ± 1.0 – –
Takes my basic needs into account Comforting – 4.2 ± 1.3 –
Provides me with the opportunity to practice self-administered care Humanistic – – 4.6 ± 0.7
Does not have a disapproving attitude Humanistic – – 4.6 ± 0.7
104 S. Zoni et al. / Journal of Pediatric Nursing 38 (2018) 99–105and not solely as a patient with T1DM. Thus, it seems that recognizing
thewhole person is an important aspect for helping to empower and ac-
tivate patients for diabetes self-management.
Difﬁculty in establishing a relationship with adult-oriented commu-
nity-based professionals is one of the factors underlying young adults
discontinuing care and being lost to follow-up (Nguyen et al., 2016;
Price et al., 2011; Rutishauser, Sawyer, & Ambresin, 2014). Several stud-
ies, including systematic reviews of the literature, have found that the
successful transition is strongly associated with the quality of the care
relationship (Findley, Cha, Wong, & Faulkner, 2015; Monaghan,
Hilliard, Sweenie, & Riekert, 2013; Ritholz et al., 2014). While the
nurse-led transition consultation were acceptable and received high
satisfaction ratings, patients were not entirely satisﬁed with knowing
how to anticipate/identify side effects of their treatment as a means to
treat/prevent such potential undesired effects (Fig. 2). This may reﬂect
the complexity of diabetes management and the particular challenges
of insulin therapy. This is interesting in light of the results from the
Self-Care Inventory (SCI-R) which indicated relatively high scores for
administering insulin (4.4 ± 0.6 out of 5) and managing hypoglycemia
(4.5 ± 0.5 out of 5) (Fig. 3). This could indicate that despite following
recommendations for self-care that patients desired more information
and training on treating and preventing side effects of their insulin ther-
apy. As glycemic control is noted to decrease with passage to adult-ori-
ented services (Petitti et al., 2009), it would be interesting to see of in a
longitudinal manner if the transition nurse's therapeutic education in-
terventions could demonstrate increased SCI-R scores – yet sensitivity
may be limited by a ceiling effect.
The median HbA1c value in our study was 8.9%, similar to the data
from the 2009 SEARCH study (8.2±1.6) that included nearly 4000 chil-
dren and adolescents with T1DM. Our data suggest that reaching target
HbA1c levels remains elusive in this patient population. This begs the
question regarding realistic goals for HbA1c during transition. It may
not be realistic to expect improvements in HbA1c. Rather, perhaps the
absence of deteriorating scores may be a more feasible objective.
As this study was a cross-sectional study of a pilot project, the num-
ber of patients is relatively small and results should be interpreted with
caution. The 34% response rate to the survey is another potential source
of selection bias. Further, there is also the possibility of conditional sam-
pling bias wherein patients who were satisﬁed with the program ac-
cepted participation. Additionally, it should be noted that as one
questionwas excluded from the adherence instrument, total adherence
scores were not able to be calculated. In light of these facets, we empha-
size that caution should be taken when generalizing these ﬁndings.
Transition is a process rather than a singular event and represents a
planned, purposeful transfer of care from pediatric setting to adult-ori-
ented care (American Diabetes, 2016). The nurse-led consultation de-
scribed herein is a multi-faceted complex intervention integrated into
a structured transition program. These consultations were well-accept-
ed and responsive to patient needs and desires. This is one of the few
studies that has dissected the relative contribution of speciﬁc elements
of a structured transition. Further, these data highlight the important
role that nursing can have in responding to the transitional care needs
of young adults with T1DM as them move into adult-oriented commu-
nity-based practices.
In terms of practice implications, these data support the notion that
nurse-led consultations incorporating therapeutic education for self-management can have an important and complementary role to the
medical team during transition. There is yet consensus on the most ap-
propriate/optimal outcomes that are key for evaluating transitional care
models. The present study was useful for examining nursing-sensitive
aspects. However, questions remain as to how we should best evaluate
and measure continuity of care, long-term health (and wellbeing) out-
comes as well as the ﬁnancial impact of such programs. While the clin-
ical importance appears evident, more work is needed to delineate best
practices for evaluating and comparing structured transitional care
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